2001 UNIFORM BUSINESS REPORT (UBR) ‘ APPRUVEL

i :
DOCUMENT #  A22834 A

1. Entity Name

" MIAMI REHABILITATION INSTITUTE, LTD. OIHRY -1 PH 3 06
— ) . cECRETARY OF STATE
Principal Place of Business Mailing Address J ELRET R "
TALLAHASSEE, FLORIDA
32680 PONCE DE LEON BLVD POST QFFICE BOX 38054t
CGORAL GABLES FL 33134 BIRMINGHAM AL 35238
2. Principal Place of Business ’ 3. Mailing Address “Il’l" ml ”M "I ”l‘" mll |||| I’I” m" I|||’I||||Im| m“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63-086040/7 Applied Far
: . Not Applicable
Zp Couniry 2P Country 5. Cerlificate of Status Desired O gg';;sq Iﬁ?ﬂﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
. Name
C T CORPORATION SYSTEM ' Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. (NOT} Registerad Agent sinnature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF 'STA:'{Aﬁ ]
as Shown on record. $0.00 in FLORIDA 10 d ile. SEE REVERSE SIDE FOR FEE INFORMATION ,

A GENERAL PARTNER THAT IS A BUSINESS EN INTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENTF | pnoaT74 STREET ADDRESS
At HEALTHSOUTH REHAB. CORP.
STREET ADDAESS (ONE HEALTHSOUTH PARKWAY CITY-5T-21P
CITY-ST-2IP BIRMINGHAM AL 35243
_ — —a
DOCUMENT # STREET ADDRESS *| - oo o< < 1% 83 = e
/01— 512

e -05/18/01 -0 046112
STREET ADDRESS CIty-81-21P . ****l 41 - 2]; ****141 N d,;
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIF
DOCLMENT 4

STREET ADDRESS
NAME
STREET ADDAESS

CITY-§T-21P
CITY-ST-2iP
DOCUMENT #

STREET ADDAESS
NAME )
STREET ACDRESS CITY-ST- 79
GITY- ST-2IP \é
14. ! hereby certify that the informagion supplied wigh this filing does phf qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated an this report is true that my sigpht shgll gave he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i f#ed by Chap ar 620, Florida Statutes

2 20
SIGNATURE: MAN L5 = RIS 3 £, Bores L/Z{H (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L. PARTNER Cate Daytime Phone #

4 609100

—CR2E003 (11/00)



